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Abstract. In the Heidelberg Follow-Up Project, the results of psychoanalytically oriented 
treatment in a practice-oriented design are investigated. The patient sample is not homoge- 
neous with regard to the diagnosis: the sample (n = 209) comprised primarily psychoneurotic 
and psychosomatic patients. All treatments were intended as long-term psychotherapies. The 
duration of therapy as well as the number of sessions actually realized may be regarded as 
one result of therapy. This situation, which is not quite ideal in the classical clinical experi- 
ment, allows us to develop the following empirical hypotheses: (1) The relationship between 
the therapeutic effort (e.g. treatment duration and number of sessions) and the results of 
psychotherapy can be mapped by a dose-effect model. The formal characteristics, especially 
the shape of the corresponding graphs, are similar for four different evaluation levels. Within 
the context ofa dose-effect model, a treatment duration of about 2.5 years or respectively a 
number of sessions of about 160 seem to be most beneficial. (2) If we split up the total sample 
of patients into two subgroups (group 1: patients with psychoneurotic symptoms or non- 
chronified bodily dysfunctions; group 2: patients with psychosomatic illnesses or chronified 
bodily dysfunctions) and repeat the analysis, we obtain similar results for both groups of 
patients. The dose-effect graphs are of similar shape but differ in height. There is a slight 
tendency in patient group 2 that a treatment duration of up to 3.5 years may be associated 
with increased success rates. 


Psychotherapy in chronic neurotic and known on how and under what conditions 


psychosomatic patients still represents a 
challenge. A wide spectrum of methods is 
applied: long- and short-term psychother- 
apy, supportive and depth psychotherapy, 
intensive and ‘lax’ outpatient settings have 
been recommended. However, little is 


these different types of treatment concepts 
lead to different therapeutic processes and 
results. We regard the investigation of the 
relationship between duration of treatment 
and the number of therapy sessions on the 
one hand and the therapeutic results on the 
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other as a first step in the direction of an 
empirical elucidation of these questions. 
Convincing arguments to proceed with psy- 
chotherapy process research with such an 
immediate goal exist: (1) on a theoretical lev- 
el: Psychotherapy is a process in time. We 
have good reason to assume that therapeutic 
changes do not take place in ‘discrete steps’ 
but are rather developmental processes 
which necessitate time: (2) on an empirical 
level: Promising references have been found 
in empirical investigations suggesting a posi- 
tive association between a successful psycho- 
therapy and the number of therapy sessions 
and duration of treatment, and (3) on a prag- 
matic/economical level: Psychotherapy must 
be paid for. This is valid for the actual ther- 
apy sessions; figuratively speaking this is 
also valid for the duration of therapy, since 
the investments of both patient and therapist 
are higher in long-term psychotherapy than 
they would be in a short-term setting. 

Newman and Howard [1] outlined a re- 
search program: “The type and amount of 
any therapeutic intervention is directly re- 
lated to: (1) the patients’ conditions: (2) the 
goals of the interventions: (3) the availability 
of treatment resources, and (4) the patient’s 
financial and emotional resources [p. 181]. 
We understand the reported study to be a 
contribution to this research program; we 
would especially like to discuss the first two 
points using empirical data. 

In the Heidelberg Follow-Up Study [2-4]. 
the results of psychoanalytic treatment in a 
practice-oriented design are investigated. 
The patients are not homogeneous with re- 
gard to their diagnoses; the consecutive sam- 
ple comprises mainly psychoneurotic and 
psychosomatic patients. All treatments are 
time-unlimited. The duration of treatment 
and the number of therapy sessions finally 


chosen by both patient and therapist may 
therefore already be seen as one result of the 
psychotherapeutic process. This situation, 
which if one considers the classical experi- 
ment is by no means ideal, allows us to 
develop and to discuss empirically supported 
hypotheses on the following points: (1) In 
which functional form may the relationship 
between the therapeutic effort (e.g. duration 
and number of sessions) and the results of 
psychotherapy be best described? and are 
there different forms for different evaluation 
levels? (2) Is there a difference between the 
relationship between therapeutic effort and 
therapy results for different patient sub- 
groups? (3) What does “therapy time’ mean 
on an individual level (casuistry)? 


Data Base 


Our contribution is an empirical one: we 
would like to present some data from the 
Heidelberg Follow-Up Study. In this part of 
the study, we investigate the results of psy- 
choanalytically oriented treatment in a prac- 
tice-oriented design. The patient sample is 
made up of 200 psychoanalytically oriented, 
time-unlimited psychotherapies: about half 
of these had been preceded by a 3-month 
inpatient period. The patients were nonran- 
domized, i.e. a consecutive sample from 
those patients usually treated at the Psycho- 
somatic Clinic of the University of Heidel- 
berg (table I gives some further information 
on the sample). Treatment was carried out 
by 25 therapists, 14 male and 11 female, who 
had either completed their psychoanalytical 
training or who were in the last phase of 
training — including supervision. The aver- 
age number of sessions was 146 with a mean 
duration of treatment of 2.6 years. 
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In this part of the study, we regard out- 
come as evaluated by 4 assessment proce- 
dures. Two of them are performed by the 
therapists at the first follow-up - about 6 
weeks after the end of treatment - and con- 
sider improvement of symptoms (in the 
form of a combined success measure of a 
pre-post-rating), and individual treatment 
goals (using a modification of Goal Attain- 
ment Scaling). The other two procedures in- 
volve patients’ self-ratings: a change in self- 
image as measured by the Giessen Personal- 
ity Inventory, and changes in bodily com- 
plaints as assessed by the Giessen Checklist 
of Complaints. Scores yielded by these in- 
struments were transferred for each patient 
by an apriori defined algorithm to a 5-point 
success scale. 

Of special interest is the chance of success 
when considering various “arrangements of 
time’ as inherent in comparative evaluation 
research. To allow a lucid statistical analysis 
- and because of the special relevance of the 
categories —, the categories ‘good improve- 
ment’ and ‘optimal improvement’ are com- 
bined under the category ‘good therapeutic 
result’. The analysis will only be carried out 
for this latter category. The probability of 
attaining a ‘good therapeutic result’ is inter- 
preted as a chance for success. 


Results 


Association between Treatment Duration 

and Success Rates 

Figure | represents the association be- 
tween treatment duration and the chance for 
a good therapeutic result. We try to do this in 
the form of a dose-effect model. This means 
that we map cumulated success rates in de- 
pendence on treatment duration. Such dose- 


Table 1. Some data on the sample 


Diagnoses (main symptoms) 
Psychoneurotic symptoms 

(1ICD9:300.0-300.9) 84 42 
Psychosomatic symptoms 

(ICD9:305.0, 305.2, 305.5, 305.9, 

306.5, 306.8) 44 22 
Cardiac neurosis (ICD9:305.3) 18 9 
Somatic dysfunctions 

(ICD9:305.2, 305.3, 305.5, 305.6, 


306.8) 21 11 
Reactions to conflicts (IDC9:307) 17 9 
Sexual dysfunction (ICD9:302) 4 2 
Alcohol- or drug-related problems 

(ICD9:303) 4 2 
Others 8 4 
Age, years 
Up to 20 26 13 
21-25 68 34 
26-30 53 27 
31-35 31 16 
Older than 35 22 11 
Gender 
Male 70 35 
Female 130 65 
Treatment modalities 
Psychoanalytic group therapy 62 3l 
Combined group and individual 

psychotherapy 58 29 
Combined in- and outpatient 

individual psychotherapy 16 8 
Individual psychotherapy 30 15 
Psychoanalysis 34 17 


effect graphs have the following shape char- 
acteristics: (1) they start on a low level and 
increase slowly; (2) this is followed by a sec- 
tion with a steep increase, and (3) ends with 
a plateau phase on a high level with a slight 
increase or small ups and downs. 

The picture shows that for all 4 criteria., 
which we use in our Heidelberg Study, the 
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graphs have the shape of a dose-effect graph 
and are very similar even in the run: the sec- 
tions of steepest increase for all 4 criteria are 
found within a treatment duration of 1.5-2.5 
years. 

This result is not trivial because: (1) the 4 
criteria relate to different assessment proce- 
dures and data sources: The individual treat- 
ment goals and improvement of symptoms 
are assessed by the therapists, while develop- 
ment of self-image and bodily complaints 
are judged by the patients; (2) the 4 criteria 
relate to very different domains. While im- 
provement of symptoms and bodily com- 
plaints actually reflect those problems which 
led the patient to therapy, the individual 
treatment goals and the development of self- 
image go further and include a more general 
developmental or maturation goal. 

Furthermore, the picture shows that the 
levels of the success rates for these 4 criteria 
differ uniformly in height. The success rates 
in relation to therapists’ assessments lie 
above those based on assessments of the pa- 
tients. Those describing the more immediate 
problems of the patient (i.e., symptoms and 
bodily complaints) are situated below the 
more general ones. Perhaps these differences 
denote a different pace in the developmental 
process; however, it also seems reasonable to 
regard them as simple scaling effects. 


Association between the Number of 

Sessions and Success Rates 

The dose-effect analogy is directly related 
to the association between the number of 
sessions and the therapeutic outcome. The 
economic consequences are obvious. Fig- 
ure 2 shows the corresponding picture for 
the Heidelberg data. Again, the typical shape 
of dose-effect graphs may be seen. The sec- 
tions of steepest increase for the 4 evaluation 
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criteria may be found within 120 and 160 
sessions, although for the patients’ assess- 
ments this is not as clear as for the therapists’ 
assessments. Again, the 4 graphs are very 
similar in the run, but differ in height: The 
success rates with regard to therapists assess- 
ments (the individual treatment goals and 
the improvement of symptoms) are dis- 
tinctly above those assessed by the patients. 

In summary, our results are similar to 
those reported by Howard et al. [5] with two 
remarkable differences: (1) the percentages 
of success in their review are much higher 
than our success rates. This may be partly an 
effect of the scaling procedures or the differ- 
ent criteria. In addition, we take into ac- 
count only the category ‘good therapeutic 
results’ whereas they include even those pa- 
tients with a slight improvement; (2) in their 
review, the maximum number of sessions 
and the maximum duration of treatments 
were substantially lower than ours. For ex- 
ample, the maximum number of sessions in 
their report was 104 sessions, whereas this is 
below the left boundary of the section of 
steepest increase in our data. One reason for 
this shift to the right may be the composition 
of our patient sample. We will come to a 
more detailed discussion of this point in the 
following chapter. 


Differential Aspects: Comparison of 

Dose-Effect Models for Psychoneurotic 

and Psychosomatic Patients 

Our sample comprises primarily psycho- 
neurotic and psychosomatic patients. At- 
tempting a more detailed analysis of the 
problem mentioned above, we divide the to- 
tal sample into two subsamples, which may 
be shortly described as follows: Patient group 
]I comprises patients with psychoneurotic 
symptoms (regardless of the chronicity ofthe 
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Individual treatment goals 
Improvement of symptoms 
Development of self-image 
Improvement of bodily complaints 
0 


Success rates, % 


05 
Fig. 1. Duration of treatment 
and success rates. 
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Fig. 2. Number of sessions and 30 
success rates. For explanation of 
symbols, see figure 1. 


symptoms) or non-chronified bodily dys- 
functions. Patient group 2 comprises pa- 
tients with psychosomatic illnesses (regard- 
less of the chronicity) or chronified bodily 
dysfunctions. 

The association between treatment dura- 
tion and success rates presented again in 
form of the dose-effect model allows the fol- 
lowing pictures (fig. 3, 4): The figures show 
the corresponding graphs with the already 
known characteristics: For patients with pri- 
marily psychoneurotic symptoms or non- 
chronified bodily dysfunctions as well as for 
those patients with psychosomatic illnesses 
or those suffering from chronified bodily 
dysfunctions, we see very similar dose-effect 
graphs. However, the graphs for both groups 
of patients differ as expected in two details: 


10 15 20 25 30 45 
Duration of treatment, years 


50 60 


80 


Number of sessions 


(1) the success rates for patients with psycho- 
somatic illnesses or chronified bodily com- 
plaints (group ?2) are noticeably lower than 
those for patient group 1, and (2) at least 
with regard to therapists’ assessments - indi- 
vidual treatment goals and improvement of 
symptoms — of patients suffering from psy- 
chosomatic illnesses or chronified bodily 
dysfunctions the section of steepest increase 
seems enlarged and comes up to 3.5 years of 
treatment duration. But we must also note 
that there is no enlargement with regard to 
the patients’ assessments. 

Finally, we will have a look at the graphs 
of the association between the number of 
therapy sessions and success rates (fig. 5, 6). 
Again we obtain familiar pictures, although 
in the case of patient group | the section of 
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steepest increase is not very distinct. In spite 
of this restriction, it seems reasonable to 
assume that there is a gain in success rates up 
to 160 therapy sessions for both groups of 
patients. In addition, there is a slight ten- 
dency to a further increase for patients suf- 
fering from psychosomatic illnesses or 
chronified bodily dysfunctions (group 2). 
Again we were able to observe that the suc- 
cess rates for this latter subgroup of patients 
are distinctly lower than those for group 1. 
Summing up the results, we can state that 
a treatment duration of 2.5 years or more 
promises increased success rates for a mixed 
sample of patients as usually seen at the Psy- 
chosomatic Clinic Heidelberg. There is a 
slight tendency showing that for patients 
suffering from psychosomatic illnesses or 
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Fig. 3. Duration of treatment and 
success rates (patient group 1). For ex- 
planation of symbols, see figure 1. 


Fig. 4. Duration of treatment and 
success rates (patient group 2). For ex- 
planation of symbols, see figure 1. 


chronified bodily dysfunction a treatment 
duration of up to 3.5 years may be associated 
with increased success rates. These results 
suggest that a further enlargement brings no 
additional gain. The analysis of the associa- 
tion between number of sessions and success 
rates showed a similar result. We again 
found a point at which a further investment 
of time brought no additional gain. For both 
groups of patients this point was about 160 
sessions. 


Discussion 
Our data do not allow statements about 


an optimal distribution of sessions over the 
time of treatment, nevertheless the results 
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Success rates, % 


Fig. 5. Number of sessions and suc- 
cess rates (patient group 1). For expla- 
nation of symbols, see figure 1. 
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Fig. 6. Number of sessions and suc- 30 
cess rates (patient group 2). For expla- 
nation of symbols, see figure 1. 


are provoking with regard to clinical prac- 
tice. Instead of a further discussion, we 
would like to add 3 single case vignettes; 
these extremely shortened case vignettes 
may illustrate the different dosage and use of 
‘time’ (all therapies were carried out by the 
same therapist). We regard these case sup- 
plementations as a reflection on the empiri- 
cal-statistically won — nomothetic - state- 
ment on the individual relevance of time. 


Patient B 

20-year-old woman. Came to therapy after an 
attempted suicide weighing 35 kg with a height of 
1.58 m. She had failed her nursing exams; she suf- 
fered from eating disorder accompanied by vomiting, 
various depressive anxiety symptoms, and uncon- 
trolled outbursts of rage. Her relationsship to her boy- 
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friend was both sexually and psychosocially unsatisfy- 
ing. Amenorrhea had existed for 2 years. 

Family History. At the age of 12, her beloved 
mother, a chronic alcoholic, had died under circum- 
stances still obscure today (suicide?). Since that time 
she had lived with her father and his second wife; she 
described her father as authoritarian, aggressive, se- 
vere and lacking in understanding. The father had 
obviously always shown an interest in her; however, 
he was never satisfied with what she did. 

Arrangement of Treatment. The patient was ad- 
mitted to inpatient treatment (a combination of indi- 
vidual and group psychotherapy) for a period of 2 
months, which was continued on an outpatient indi- 
vidual psychotherapy basis for approximately 2 years 
(a total of 66 sessions). 

Understanding of Therapeutic Time. The patient 
regards time as a gift that is to be used. She is grateful 
that the therapist is patient and empathetic in listen- 
ing to her. She regards therapy as a medication that 
will help her to soon become independent. 
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Result. At the follow-up investigation, the patient 
weighs 51 kg: menstruation is normal. She works. is 
married and has I child. She describes her relation- 
ship to her husband as satisfying in spite of occasional 
outbursts of rage. 


Patient K 

A 35-year-old man. He had been admitted to the 
Psychiatric Clinic after a carefully planned attempted 
suicide had failed (he was found by chance). He was 
transferred to the Psychosomatic Clinic after drug 
therapy had failed. Unexplainable ‘seizures’ had oc- 
curred. His marriage had failed, he was no longer 
interested in his company, had no other social con- 
tacts and was no longer interested in anything; he was 
determined to commit suicide as soon as he had the 
chance. 

Family History. At the beginning of therapy, he 
could not remember anything that had happened be- 
fore the age of 11. His childhood and youth had been 
dominated by a poor, simple working-class environ- 
ment. His mother wanted him to have a chance to 
better himself in life and was therefore very striet in 
her upbringing. The scorned father died early, the 
mother forced the boy to bring home good school 
marks. Money and achievement were the only things 
that counted and the patient, rational-intellectual 
very capable, was correspondingly able to achieve. To 
free himself from his mother, he set up an engineering 
company, which was soon a success, married a 
woman he did not love and soon lost interest in both; 
he decided to put an end to his life. 

Arrangement of Treatment. After several prelimi- 
nary interviews, the patient was transferred to the 
Psychosomatic Clinic: the treatment plan was an un- 
limited individual psychotherapy; the patient had 
shown an intellectual interest in talking to the thera- 
pist as if he were playing chess. No restrictions were 
placed upon him, to prevent him from committing 
suicide, which he insisted was his right. For a period 
of 3 months daily individual therapy sessions were 
held. After this phase, the patient fell in love with a 
woman and was able for the first time in his life to 
experience feelings and to express them. Therapy was 
then continuously thinned out until after 22 years 
and 224 therapy sessions therapy was terminated in 
good agreement. 

Understanding of Therapeutic Time. At first the 
patient regarded therapy as a way to pass the time of 
day and as an intellectually inspiring game. After he 


was able to enter a meaningful relationship with the 
therapist and with his future wife, therapy turned into 
money, something to be invested with a high profit 
and which should work for him. 

Result. The patient has remarried (2 children); no 
suicidal tendencies. He is again financially indepen- 
dent (new company). The relationship to his wife is 
very important to him; he takes care of his family and 
for the most part he is quite happy. ‘Seizures’ have 
not occurred again. He avoids obligatory visits to his 
mother, a task his wife has now taken over. 


Patient M 

A 27-year-old man. Came to therapy because of 
intensive cardiac pain, anxiety about his heart, prob- 
lems in his marriage, and the inability to be alone. 

Family History. Both parents, German refugees 
from Hungary and Yugoslawia, respectively, re- 
mained foreigners in Germany. The father, a con- 
struction worker and chronic alcoholic, dearly loved 
by the patient, died early. The mother restricted her- 
self to cleaning and cooking: she was very attached to 
the patient, who, however, cannot remember talking 
to his mother or an exchange of warmth and tender- 
ness. 

Arrangement of Treatment. Dynamic individual 
therapy with 1-2 sessions per week was the original 
agreement: however, when the patient exerted pres- 
sure, the frequency was increased and treatment 
changed to psychoanalysis. In a crisis. two sessions 
were held for both spouses. 

Understanding of Therapeutic Time. After the pa- 
tient was free of complaints for the first time, he 
regarded therapy as a strong drug with a very limited 
effective duration. After switching the therapy setting 
to psychoanalysis, he developed a fictional picture of 
endless time which the therapist did not recognize 
immediately. When the therapist introduced a time 
limitation, symptoms reappeared. 

Results. At the follow-up investigation the patient 
is again restricted and continuously preoccupied with 
his cardiac pain. He still works as a teacher but feels 
that his ability to work is threatened. His fears have 
lessened somewhat but not completely. He has freed 
himself from his mother, and is able to spend time 
alone. His extremely ambivalent relationship to his 
wife, although socially still held upright. is neverthe- 
less problematical and unsatisfying. A divorce, which 
had been taken into consideration by both spouses, 
has been put aside because of the 2 children. Because 
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of his cardiac pain, the patient was soon looking for a 
new therapy (guided affective imagery) which is still 
in process although there has been no improvement in 
the symptoms. 
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